APRD3 206 CORPORATION OF THE TOWNSHIP OF ESQUIMALT

" CORPORATION OF THE LOCAL GRANT APPLICATION  For Year: _ 208
| {TOWNSHI® OF ESOUMALTL  970m Smas HerS TEmm 7257
- ' Name of Organization: EsQ\hmﬂtT H“I (Cix SCH«DDL_ KO'SW“ICS
Address of Organization: .3 "f:} G)AVI t_Cb KD Vierou A R E
VA 49
 Phone: 250-39 2 - 7226 Fax:_. - email: 4‘0{(6@,}0 k O SCU”HDC‘ Cq
Contact Person:_ | 1A D‘\(ee Fﬁt : : |
" Positian(s) with Organization: +e_‘0§cé'k£rmmm ‘) tvaeh  Phone_ 250~ 2188218
: Amount Requeéted: $ S, 000 ol Project Budget § =29, A&
Have you applied before? ND When?: ‘ Grant Received: $
. If yes, have you submitted a final repbrt for previous year funding? Yes [ ] No[ ]
" (note: report must be submitted to receive consideration for further funding) ' '
Fiscal yeér of organization:  From_Se2t 2013+ _  To June 201 b
Are you cﬁrrently receiving benefit from a Property Tax Exemption | '
from the Township of Esquimalt? . . : Yes [ ] No [ ]
| Incorporation number and date of mcorporahon .
" Registered Canadian Charitable Organization number: lO‘a F4-9923- AR DGOl Mﬂrwbm
(Appllcants must be not-for-profit organizations or be otherwise publicly accountable) ) ‘:H
Is your organization based in Esquimaif , , Yes [v] No [ 1

Is the project for which you. are requestlng funding based in Esquimalit? Yes | l/r No [ ]
If yes, please provide the Iocatnon/address Es v miadr™ Mgyt S(LHOD(_
Descrlbe your organization, its mandate and program(s): o d&d {12 ond. OW
Q& rebodues Priprae dhad dhe dudents butld a bot £
Speefueok aske and drue vie bt N Competthmo anol
wigr kgt [foadeant A5 dfo_ham o |part onhd o _Cunegake
erwi withing W Fivst Hobodoo league.
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Describe the project for which funds are belng sought What other sources of funding are being

- pursued? Please indicate why you think it should receive municipal fundmg Feel free to use

additional sheets of paper.

Project Description (including date and locatlon) \q\WJ \p- 7—7— 2018 \A)W‘l &
@WPlMSW Oonapdtihon un Houston Texao . [ 2 Stusloak
]

€ 2 e WUA ledL"'\l {aon Uik Yo H'W%Dn/‘f@

< - - < . :

Ow@pk,
Purpose of this project: To CWC |€0/ﬁ\)“~”\ N STEN (QC{W "LMNMC’W

1 M\,d (’dd_abwa'ldh buywws/m
MM«@UM Wn \4\/»\(‘1 WVLM

The names of those involved in can'ylng out the project: %a«d’\ A M CMM/‘I‘(}V\ E CMLA, -

Bon T, Lansah ), Kuns G, Ubuhn S JMEE&MJC -
Mua K Sas*faalllﬁ (G)JMV “)/hm 0‘(&&@/{ Smm( |

Green Event |nitiatiVes:_§\:{m_mml£‘ﬂaAA W VM \l'\’) ’\M)f* ( Sd P"MJ""\\\
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'PROJECT BUDGET

Please give details on revenue and expenditure projections. Indicate which revenue is secure
and which is speculative. (note: Expenditures must NOT exceed Revenues)

- REVENUE EXPENDITURE
(Please state source) (Please itemize)

Description Amount Description Amount
|SECURE Dhgnts 19,230
W\W\QA Edvarhon | S, bo08 HQ)((/J: | { Hov
M&wsﬁy{?t | 3000 Sho o {300
frvale Dnwhons  |220 || Wasa Spper Cendee e
Fsgord  Ases 1,000 S Jo nas. &0
| Pt Lol b Y200
Subtotal (2002 || £ pubahon {0
SPECULATIVE' S v
Porents ivpurt EERY
Funtraony Evend- 2,000
chmdQ\’SPMCWI (0, 600
Subtotal | :

TOTAL 29, 7S | |TOTAL 29 HE

Authorized Signature: _LM«

(Heudt

¥

Date: MOA’"M\ 9 2018

Please enclose your last annual report and financial statements, if applicable. Include any
supporting material that would assist in the assessment of your project.

Please mail or fax this application to:

Director of Financial Services ’

Corporation of the Township of Esquimalt

1229 Esquimalt Road
Esquimalt, BC
VA 3P1

Phone: 414-7141

Fax:

414-7111

Local Grant Application







